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ABSTRACTSAim: To evaluate restorative resection rate for rectal cancer in a District
General Hospital Colorectal Unit.
Method: 78 patients underwent curative resection for rectal cancer from
May 2007 to Oct 2010. A retrospective case-note analysis was undertaken.
Results: Fifty ﬁve (70.51%) patients (35M, 20F) had anterior resection of
which 24(30.76%) patients underwent low anterior resection. Twenty
three (29.48%) patients (14M, 9F) had APE. Median age of patients was
70years.Median tumour height from anal verge at rigid sigmoidoscopywas
measured at 6cm for low anterior resection and at 3cm for APE. The
median SIMD (Scottish Index of Multiple Deprivation) rank for patients
who underwent anterior resection was noted at 2842 as compared to 1917
for those who underwent APE (p ¼ 0.132).
Conclusion: The rate of APE (abdomino-perineal excision) has been
proposed as a quality indicator of rectal cancer services with a suggested
maximum limit of < 30%. Consideration should be given to the prevalence
of low rectal cancers in certain demographic areas. The deprivation index
in the current cohort was not found to be signiﬁcantly related to incidence
of ultra-low rectal tumours. Permanent stoma rate may not be a true
reﬂection of the quality surgical care for rectal cancer.0443 THE FUTURE OF VASCULAR ACCESS TRAINING IN THE UNITED
KINGDOM
David van Dellen 1, Melanie Field 1, Stephen Mellor 1, Afshin Tavakoli 2,
Nicholas Inston 1. 1Queen Elizabeth Hospital, Birmingham, UK; 1Manchester
Royal Inﬁrmary, Manchester, UK
Background: Vascular Surgery's devolution from General Surgery
provides challenges in Vascular Access surgery (VAS) training. Historically
this has been under the remit of the General Surgery curriculum although
this is poorly deﬁned. This study aimed to establish views on the current
and future status of VAS training.
Methods: An online survey of consultant and trainee societies in trans-
plantation and vascular Surgery was used (British Transplantation Society,
Carrel Club, Vascular Surgical Society, Rouleaux Club) consisting of ques-
tions concerning current and future training provision.
Results: 218 surgeons responded with half trainees or recently appointed
consultants. Vascular surgeons (72.9%) constituted the majority with 90%
performing less than 100 procedures annually. Only 50.5% of respondents'
deemed current training opportunities sufﬁcient although 32% felt
improvement was possible. There was conﬂict about future training
although 70.7% suggesting all surgeons should have involvement. Only 17%
felt that endovascular training was an essential component of training
whilst a minority of trusts provide radiological training.
Conclusion: VAS training is currently delivered in a haphazard manner.
Opportunities vary between centres with vague national training guide-
lines. The imminent separation of the sub-specialities may cause dilution
and training inadequacy. A coalition of interested parties is imperative to
establish standards and maximise opportunities.0444 A TWO YEAR PROSPECTIVE AUDIT OF EMERGENCY UROLOGICAL
ADMISSIONS, INVESTIGATIONS AND TRAINING OPPORTUNITIES AT
A DISTRICT GENERAL HOSPITAL
Alice Whittle, Prasad Patki, Benjamin Lamb, Sharon Irshad, John Bycroft,
James Green. Whipps Cross University Hospital NHS Trust, London, UK
Introduction:Working time and ﬁnancial restrictions demand changes to
urological services. We aimed to analyse our emergency urology workload
to assist with training, workforce planning, and resource allocation.
Methodology: Data was prospectively collected from 12/05-11/07 on all
emergency referrals to the urology department. Data on presentation,
diagnosis, investigations, treatment and follow-up was collected and
analysed.
Results: 1310 acute cases were referred. Loin pain (414) and urinary
retention (354) were the most common presentation. 110 emergency
procedures were performed for renal colic: 89 ureteric stentings, 18 ure-
teroscopies and 4 percutaneous nephrostomies. Necrotising fasciitis (2),
peno-scrotal abscess or cellulitis (14), priapism (3) and penile fractures (4)
also required urgent intervention. In the index emergency theatre 24procedures for torsion and 34 for ureteric calculi were performed. 55% of
these emergency procedures were performed outside normal working
hours. Iatrogenic events including 43 post operative complications, 16
wound infections, 32 catheter problems and 10 stent colics required re-
admission.
Conclusion: Urological emergencies form a signiﬁcant portion of surgical
work. Effective treatment requires basic but specialist skills. Stopping out-
of-hours cover by trainees to meet EWTD requirements could limit
training opportunities. Prospective epidemiological studies should be
considered before resource and workforce planning for emergency
urological services.0445 ENDOLUMINAL STENT AND PERCUTANEOUS ETHANOL INJECTION
FOR THE TREATMENT OF BENIGN COLORECTAL STRICTURE ASSOCIATED
WITH COLO-CUTANOUES FISTULA
Haitham Qandeel, Sanjeev Dayal, A.L. Khan, C. Mirch, Arijit Mukherjee.
Hairmyres Hospital, NHS Lanarkshire, East Kilbride, UK
Aim: We report a case of a colocutaneous ﬁstula associated with a colo-
rectal anastomotic stricture treated successfully with a Self Expanding
Metallic Stent (SEMS) and with Percutaneous Ethanol Injection (PEI).
Method: A 54 year lady had a difﬁcult reversal of Hartmann's due to
severe adhesions. A low colo-rectal anastomosis was performed with
a covering loop ileostomy. Post-op this lady developed a colo-cuta-
neous ﬁstula complicated with an anastomotic stricture. This was
conﬁrmed with water soluble contrast. Balloon dilatation of the stric-
ture was unsuccessful. A Self Expanding Metalic Stent was then placed
across the stricture and Percutaneous Ethanol Injection carried out into
the ﬁstula.
Results: Followupat 8weekswithwater soluble contrast showed complete
resolution of the ﬁstula and a patent anastomosic site with stent in place.
The stentwas spontaneouslyexpulsed at threemonths. Thepatienthasnow
had her ileostomy reversed and remains well at 1 year follow-up.
Conclusions: Deployment of stents for benign colorectal disease
remains controversial because of their high complication and failure
rate. SEMS and PEI in combination can be successfully used in benign
colorectal stricture associated with colo-cutaneous ﬁstula. This to our
knowledge is the ﬁrst such report where the two procedures have been
used together.0446 BLUE-LIGHT CYSTOSCOPY FOR MULTI-DISCIPLINARY
SURVEILLANCE OF HIGH RISK NON-MUSCLE INVASIVE BLADDER
CANCER
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Introduction: Questions exist over the role of Photodynamic diagnosis
(PDD) in surveillance of patients with high risk bladder cancer, CIS, or BCG
treatment. Our aim was to establish a PDD surveillance service for this
group, improve coordination of care, adherence to NICE guidance, and
quality of life.
Methods: Since 09/2009 a specialist bladder cancer nurse has been
appointed to develop and run the PDD service, a consultant theatre session
allocated, and consultant urologists and oncologists recruited to refer
patients. Data on all cases of NMIBC referred to the service haves been
prospectively collected.
Results: 60 patients have been referred from 10/2009-11/2010. 46 patients
have had positive bluelight cystoscopy and had biopsies taken. Thirteen
biopsies showed recurrence, and 33 were clear. Patients were referred
directly to the specialist urological multidisciplinary team for review and
formulation of a management plan. All patients have direct access to the
nurse specialist during ofﬁce hours with 100% follow-up.
Conclusion: We have established a PDD surveillance service for high risk
bladder cancer patients with improved utilisation of personnel and
resources, and greater adherence to NICE guidance. Active management
and close follow-up may improve patient quality of life and reduce the
chance of missed progression or recurrence.
